Foster Family Home - Corrective Action Report

Provider ID: 1-563222

Home Name: Edward Baniqued, CNA Review ID:  1-563222-8

91-803 Aiami Place Reviewer: Jackie Chamberlain
Ewa Beach Hl 96706 Begin Date: ~ 9/11/2020

Foster Family Home Required Certificate [11-800-6]
B.(d)(1) Comply with all applicable requirements in this chapter; and

Commenl

6(d)(1) Home inspection made fora 3 bed CCFFH recertification.corrective action required within 30 days
Foster Family Home Quality Assurance [11-800-50]

50.(e) The home shall be subject to investigation by the department at any lime. The invesligation may be announced or
unannounced and may include, but is not limited to, one or more of the following:

Comment:

50 e The home has a gate at the sidewalk that lacks a communication method lo the home for quick access into the home.

Foster Family Home Client Rights [11-800-53]
53.(0)(15) Have daily visiting hours and provisions for privacy established;
Comment:

53.(b)(15) visiting hours state limited to 10-5. Per "My choice my way" visiting hours cannot be restncted

Foster Family Home Records [11-800-54]
54.(cH5) Medication schedule checklist;
54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and

social worker monitoring flow sheets, client cbservation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;
Comment:

54.(c)(5) medication administration record has nol been signed for any routine or PRN medications since 09/07/2020 for
client #1 and Aug 31 for client # 2

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list has not
been filled out for client # 1 or # 2 since sept 7

Wnandoblan, () 310/ 70

Complidnce Manager Date
Primary Care Giver Date
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CTA RN Compliance Manager: Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Wrltten Corrective Actlon Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: EDWARD BAN.IQUED

(PLEASE PRINT)
CCFFH Address: 71—803 AmM 1 PLACE BWA BEaCH HT -9670C
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Preventlion Strategy — How will you

Number | each Issue fixed for each violation? | violation | prevent each violation from happening
was fixed | agaln In the future?
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CTA has reviewed all corrected items
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